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ABSTRACT

ARTICLE HISTORY

Background and aims: While some digital supports aid in improving young people’s mental health,
there is a dearth of information regarding the most effective ways to involve young people in the
co-production of digital technologies. User input is essential, particularly for marginalised young people
who are often excluded. The aim of this scoping review was to examine recent literature on the most
common co-production processes of digital mental health supports with marginalised young people.
Method: A scoping review was conducted to identify literature published since 2021, written in English,
focusing on co-production processes of digital mental health supports with marginalised young people
aged 16-25. Basic information, data relating to the research question and key findings were extracted.
A combination of Excel and Covidence management software was used to collate the charted data and
manage the screening process. Studies were included if they used innovative youth-led approaches in
the design, development, implementation or evaluation of digital mental health supports ranging from
mental health promotion to targeted interventions.

Results: Out of 2341 studies initially screened, 21 studies published between 2021 and 2023 with a range
of study designs and evidence were included. The studies reported on engagement with marginalised
young people in the design, implementation, and/or evaluation of digital mental health technologies. The
review examined qualitative and mixed methods studies from eleven countries, with most co-produced
digital supports relating to mental health promotion and prevention. Most common were supports targeting
general mental health and mental wellbeing. More than half of the studies included representation from
LGBTQ+ young people, followed by ethnic minorities and migrants, but few included other marginalised
groups. Only 6 of 21 studies used innovative approaches and many typically involved young people in only
one of the co-production processes with design identified as most common. Finally, passive rather than
active participation of young people was found to be pronounced. This limits young people’s opportunities
to shape the outcome to the data collection process only.

Conclusion: Given the extent to which marginalised groups are actually involved in co-production, the
review suggests the need for young people to be more actively involved in all co-production processes
of digital mental health technologies. Offering a diverse range of methods through innovative,
participatory approaches can facilitate more effective engagement from young people and provide an
environment that is inclusive to a range of voices and perspectives. Lastly, the lack of inclusion of
marginalised groups such as young people with a disability, or youth living in rural areas is an important
issue to consider for future research.
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Introduction
Background

Mental health is a global challenge, and it is important to
ensure that young people have the necessary skills and sup-
ports needed to thrive in an increasingly complex,
technology-driven, and competitive world. While there are
feasible evidence-based approaches available to support
young people’s mental health, their implementation in prac-
tice is fragmented (Barry et al, 2019; Kuosmanen et al,
2019). Research suggests that some digital mental health

supports can enhance access to mental health services and
support for young people, including marginalised young
people with mental health needs who would otherwise find
it difficult to seek help (Piers et al., 2023). Existing research
suggests that digital mental health supports for youth are
marked by low reach and poor uptake (Stiles-Shields et al.,
2023). Research with young people who utilize digital men-
tal health interventions has shown poor adherence and high
dropout rates (Achilles et al., 2020; Liverpool et al., 2020).
However, there are also contradictory findings, showing
high levels of acceptability and usage, when compared to

CONTACT Carmen Kealy @ ckealy@universityofgalway.ie @ Health Promotion Research Centre, University of Galway, Galway, Ireland.
@ Supplemental data for this article can be accessed online at https://doi.org/10.1080/09638237.2025.2512317.

© 2025 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited. The terms on which this article has been published allow the posting of the Accepted

Manuscript in a repository by the author(s) or with their consent.


http://orcid.org/0000-0001-6373-6494
http://orcid.org/0000-0002-5621-1611
http://orcid.org/0000-0002-1554-0785
http://orcid.org/0000-0003-3037-7426
http://orcid.org/0000-0002-8786-2118
http://orcid.org/0000-0002-9464-7176
mailto:ckealy@universityofgalway.ie
https://doi.org/10.1080/09638237.2025.2512317
https://doi.org/10.1080/09638237.2025.2512317
http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1080/09638237.2025.2512317&domain=pdf&date_stamp=2025-5-30
http://www.tandfonline.com
htp://www.tandfonline.com

2 e C.KEALY ET AL.

face-to-face mental healthcare for marginalised young peo-
ple (Lehtimaki et al., 2021; Prior et al., 2023).

Marginalisation

There is no universal agreement on the definition of young
people, but according to the World Health Organisation
([WHO], 2024), adolescent and young adults fall in the age
range of 10-24. Young people categorised as “marginalised”
in the digital mental health support context are the focus of
this scoping review.

According to a briefing paper published by UNICEF’s
Oftfice of Research (Auerswald et al., 2017, p. 1), “disadvan-
taged, vulnerable and/or marginalised adolescents are indi-
viduals aged 10-19, who are excluded from social, economic
and/or educational opportunities enjoyed by other adoles-
cents in their community due to numerous factors beyond
their control”. These factors include those operating at the
individual (e.g. disability and ethnicity), family (including
neglect and abuse) and social level (such as economic
inequality, violence, stigma, racism, and migration). Those
classified as disadvantaged, vulnerable and/or marginalised
young people include immigrants, refugees, orphans, and
members of stigmatised Indigenous, ethnic, or religious
groups. They also comprise young people who belong to
sexual minorities (e.g. gay, lesbian, bisexual and queer) or
gender minorities (e.g. transgender and gender diverse).
Young people who are marginalised can experience high
levels of stress (Murthy, 2022). Exposure to high levels of
individual, familial, and/or social stress in addition to adver-
sity may have a lasting impact on the mental health and
overall well-being of marginalised young people (Backes &
Bonnie, 2019).

Previous analyses of co-production in digital mental
health interventions have highlighted an underrepresentation
of young people with learning disabilities and specific chal-
lenges (Bevan Jones et al., 2020), including those related to
neurodiversity (Cullingham et al., 2023). Additionally, there
is a notable absence of young people who belong to margin-
alised groups, such as the homeless, migrants, asylum seek-
ers, refugees, and those from socioeconomically disadvantaged
backgrounds (Eickers & Rath, 2021).

Also highly relevant is “digital marginalisation” or “digital
exclusion” in the context of digital mental health technologies.
The concept generally refers to people who do not have or
use the internet, who cannot afford to pay for data access,
who lack access to a fast and reliable internet connection (e.g.
those who live in rural areas), and who do not have the skill
set or access to learning the necessary skills for internet use
(Eickers & Rath, 2021). Accessing online services is difficult
for many disadvantaged groups, which can exacerbate the
“digital divide,” a technology-driven kind of social inequality
that can increase people’s marginalisation in other spheres of
their existence (Sin et al, 2021). In this review, the concept
of digital marginalization is primarily explored through mar-
ginalised young people’s experience of it.

A primary reason for the lack of digital mental health
support utilization among young people, especially those
who are marginalised, is that many of these tools were not

produced for and with them. Since young people are gener-
ally skilled at judging authenticity, promoting digital mental
health supports for them without carefully considering their
input during the various production processes and ensuring
youth relevance could easily be regarded as incorrect
(Stiles-Shields et al., 2023). Guidelines for digital mental
health interventions emphasize the need for early user input
during technology development, implementation, and evalu-
ation to guarantee engagement, feasibility, and potential
effectiveness (Liverpool et al., 2020).

Co-production

There is a lack of consensus in the literature on the defini-
tion of co-production (e.g. Filipe et al., 2017), which appears
to depend on the narrative, culture, or discipline within
which it is used. However, co-production has been identi-
fied by Palumbo (2016) as a complex, multifaceted process
that, in its most basic form, relies on the input of service
users (Ostrom & Ostrom, 1977), thus placing service user
input as the foundation of the concept (Norton, 2019).
While the terms “co-production” and “co-design” are often
used interchangeably (Masterson et al., 2022; Wirral Council,
2024), co-design should not be viewed as stand-alone but
rather a distinct component of co-production (Robert et al.,
2022). For the purpose of this paper, co-production can be
defined as the active involvement of citizens in service plan-
ning, design and delivery including the direct involvement
of users in the production of their own services (Wallace,
2013). Emphasising equal partnership and power-sharing,
co-production recognises that individuals with “lived experi-
ence” are in the best position to advise on what services and
supports will improve their lives. When executed well,
co-production aids in grounding conversations and uphold-
ing a person-centred perspective (Wirral Council, 2024).
Co-production includes all phases of work from co-planning,
co-designing, co-delivering through to co-evaluating (Roper,
2024) and requires acting in accordance with the principles
of equality, diversity, accessibility, and reciprocity to put
co-production into practice (Social Care Institute for
Excellence [SCIE], 2022)

According to recent WHO reports (2023a, 2023b), active
engagement of young people and other key stakeholders is
central to producing effective mental health content, taking
into account cultural context, language, accessibility, and
gender sensitivity. Through consideration of these diverse
factors, the active engagement of stakeholders allows
co-production to be inclusive, comprehensive, and tailored
effectively to the varied needs of young people. A rights-based
framework for youth participation (based on the Lundy
model, (2007)), has been co-produced with young people to
ensure that the active participation is consistent, meaningful
and, most importantly, underpinned by what young people
want and need to feel safe and empowered to engage.
However, there is a paucity of guidance on the most appro-
priate co-production processes for engaging young people in
the different stages of appraising digital mental health tech-
nologies, especially with regard to those who are disadvan-
taged, vulnerable and/or marginalised (Bear et al., 2022;



Bevan Jones et al., 2020; Maxwell & Corliss, 2020). Given
the identified gaps in literature highlighted above, the need
for a review was identified.

With a primary interest in exploring innovative, mean-
ingful youth-led approaches to digital mental health, this
review examined co-production in the design, development,
implementation, and evaluation phases of digital mental
health supports for marginalised young people, as well as
overall evaluations of co-production processes in this
context.

Present review

The prevalence of mental health issues among young people
across the island of Ireland is higher than ever before (Bond
& O'Neill, 2023; Dooley et al., 2019; Hyland et al, 2022;
Lynch et al, 2023; McNicholas et al., 2021). In spite of a
sharp rise in demand for mental health services over the
past five years, Ireland’s youth mental health system remains
overburdened, underfunded, and unable to provide prompt,
effective mental health care (Finnerty, 2023; Mental Health
in Northern Ireland, 2023). Consultations conducted with
young people on their mental health in 2020 offer compel-
ling justification for developing accessible supports and ser-
vices that promote youth mental health in partnership with
young people, especially for disadvantaged youth. In partic-
ular, there is a demand for evidence-based digital mental
health supports.!

The review is part of a larger project called “Atlantic
Futures,”” which in part examines accessible digital supports
and blended services to promote the mental health of youth
in Ireland and Northern Ireland. Involving young people and
the organisations that support them is essential for determin-
ing the focus of the overall research project, as well as the
best methods to investigate the advantages and disadvantages
of using digital technologies for youth mental health.
Engagement with young people (aged 16-25), including
those who are marginalised, and the staff in health, youth
and community services who support them will assist to: (1)
identify the digital mental health challenges that young peo-
ple in Ireland face; (2) identify appropriate digital mental
health apps and interventions; (3) validate, in collaboration
with young people, which digital mental health interventions
are effective; and (4) use findings to inform policy and prac-
tice that service providers throughout Ireland will adopt.

In order to investigate co-production and marginalisa-
tion, which considers the specific needs of young people
who are disadvantaged, vulnerable and/or marginalised from
a socioeconomic, cultural and digital perspective, this scop-
ing review has included, but was not limited to, the follow-
ing groups of young people who, in the Irish context, have
been identified as marginalised:

'How’s Your Head’ report, Department of Children & Youth Affairs,
2020 and the “Youth Talk We Listen” online event, hosted by Jigsaw
and the HSE Health and Wellbeing, June 2020); and the National
Youth Council of Ireland’s Youth Voice programme

Atlantic Futures Project, Available: https://www.atlanticfutures.com/.
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+ Living in isolated rural areas’

o Socioeconomically deprived

o Unemployed

« Not in education, employment, or training

o Immigrants

o Asylum seekers

o Refugees

o Travelling community

o Lesbian, gay, bisexual,
(LGBTQ+) community

o Living with a disability (including those with a men-
tal health diagnosis)

o Homeless

transgender, and queer

Focusing particularly on those who are marginalised, this
scoping review explored the most common co-production
processes for engaging young people in the different stages
of designing, developing, implementing, and evaluating dig-
ital mental health technologies. Given the exploratory nature
of this research question, a scoping review approach was
chosen to examine the breadth and depth of the extant lit-
erature on co-production processes with marginalised young
people in the context of digital mental health supports,
which range from mental health promotion and primary
prevention to targeted interventions. The review includes all
types of digital interventions, such as websites and apps but
excludes studies that report on digital delivery of services
that are typically administered face-to-face such as remote
counselling. Mapping and summarising the evidence, the
review informs the overall research project as well as iden-
tifies and addresses knowledge gaps.

While it is the case that digital interventions and
co-design were used prior to 2020, previous publications in
this area have already reported on literature pre-pandemic.
Many additional digital interventions have been developed
since the pandemic, and many services have shifted
towards digital offerings (e.g. Torous et al., 2020; Whelan
et al., 2020). Thus, this review seeks to provide an up-to-
date overview of the digital landscape that builds on pre-
vious work and should better inform future studies in
this area.

Methods

The reporting of this current scoping review is based on the
Preferred Reporting Items for Systematic Reviews (PRISMA)
and Meta-Analysis Protocols Extension for Scoping Reviews
guidelines (Tricco et al., 2018; see Supplementary File 1)
and the review process was guided by Arksey and O’Malley’s
(Arksey & O’Malley, 2005) guidelines as well as subsequent
modifications proposed by Levac and colleagues’ (2010),
which include the following 5 steps: (1) identifying research
question; (2) identifying relevant studies; (3) study selection
and data extraction, with methods refined using an iterative
process throughout; (4) data charting; (5) collating,

Pobal maps. (n.d.). Available: https://maps.pobal.ie/WebApps/
DeprivationIndices/index.html
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summarising and reporting results. A protocol for this
review was previously registered with the Open Science
Framework (https://osf.io/9xhgv) and published in a
peer-reviewed journal (Kealy et al., 2024).

Identification of research question

The main research question guiding this scoping review
was: Which co-production processes and associated methods
are most common for involving young people, especially
those who are marginalised, in the development and deliv-
ery of digital mental health technologies?

Identifying relevant studies

After a preliminary search to ascertain the volume returned,
the electronic databases listed hereafter were systematically
searched for international literature published in English:
PubMed, Scopus, EBSCO (CINAHL/PsycINFO/PsycArticles),
Applied Social Sciences Index & Abstracts, Web of Science,
Ovid MEDLINE, Cochrane database, Embase, Google
Scholar, ProQuest Dissertations & Theses A&I, OAlster
(Catalog of open access resources) and Bielefeld Academic
Search Engine (BASE). The “search strategy; including the
search terms as well as a database example of “search
results,” can be found in Supplementary File 2. The area of
inquiry of this scoping review was guided by prior publica-
tions on co-production and/or disadvantaged young people
in digital mental health interventions (Bear et al., 2022;
Bevan Jones et al., 2020; Liverpool et al.,, 2020; Maxwell &
Corliss, 2020; Piers et al.,, 2023). These studies have been
conducted and/or published since the global coronavirus
pandemic and associated restrictions in March 2020.
Highlighting an under-representation of marginalised young
people, searches followed on from these reviews and were
limited to studies published from January 2021 to 24
October 2023. This guarantees that the review represents the
most recent literature on the application of co-production
approaches, as well as the dynamic nature of this study area.
Published work from 2021 onwards has been included here
to better reflect the present state of literature, considering
the rapid adoption and assessment of digital mental health
technology throughout the sector during the pandemic
(Li, 2023).

Inclusion and exclusion criteria

Empirical research and discussions in the literature were
included in the review if they: (1) were published since
January 2021; (2) were published in English; (3) focused on
co-production processes of digital youth mental health sup-
ports with marginalised young people aged 16-25 and (4)
used innovative youth-led methodologies ((i.e. non-traditional
methods such as interviews, survey focus groups etc.) to
design, develop, implement and/or evaluate digital mental
health supports for young people. While the WHO. (2024)
definition of adolescent and young adults refers to the age
range of 10-24, 16-25years was selected for this review to

capture the out-of-mandatory school population of young
people in Northern Ireland and the Republic of Ireland as
per education policies. Focusing on marginalised young
people, the authors seek to identify the potential of digital
solutions to reach young people who are not in education
or employment.

Articles were excluded if they were: (1) non-digital inter-
ventions; (2) technologies produced primarily for physical
health or diagnostic, screening, monitoring, communication
or data management tools; (3) focused on digital mental
health supports without young people’s input in the devel-
opment, implementation and/or evaluation of these supports
and (4) involved children (under the age of 16) and adults
(over the age of 25).

Study selection

A three-step approach was used to evaluate studies accord-
ing to the inclusion criteria. First, all records were imported
to Covidence (Veritas Health Innovation, 2020) and dupli-
cates removed. Then, title and abstract screening was con-
ducted by four independent reviewers (CK, CP, AM and
JMN) who subsequently reviewed full texts for eligibility.
Conflicts were resolved by the two reviewers (CK and CP)
discussing relevant articles and reaching consensus.

Data extraction and charting

Data charting was conducted by three reviewers (CK, CP
and AM). For each included study, relevant basic informa-
tion such as authorship, year of publication, geographic
location of study, gender, and age range of participants, but
also type of digital platform, target area/issue, level of sup-
port, and target population in terms of marginalisation were
charted. Relating to the research question, data on the aims
of the study, identified co-production processes for digital
mental health supports, study design as well as recruitment
and incentives, followed by key findings were extracted (see
Supplementary File 3 for extraction template used). A com-
bination of Excel and Covidence management software was
used to collate the charted data and manage the screening
process.

Quality assessment

As this scoping review intends to provide an overview of
the existing literature and not critically appraise the included
articles, the risk of bias was not assessed. However, the
authors have included a discussion of any limitations found
in the included body of evidence.

Collating, summarizing, and reporting results

A total of 2341 records were identified across the twelve
databases searched and their references were imported
into Covidence for initial title and abstract screening.
After removing duplicates, the titles and abstracts of 1243
studies were screened, and 1170 studies were subsequently


https://osf.io/9xhgv
https://doi.org/10.1080/09638237.2025.2512317
https://doi.org/10.1080/09638237.2025.2512317

excluded as not meeting the inclusion criteria. A total of 73
studies were then assessed for eligibility via full-text screen-
ing, resulting in 21 studies that met the inclusion criteria for
this scoping review (Figure 1 contains a PRISMA flow chart
summarising the search and screening process). Full details
on the included studies are documented in Table 1 and 2.
Table 1 presents the characteristics of included studies,
which are grouped by country. Table 2 presents the same
studies as Table 1 but groups studies according to the

co-production process/es used.

Figure 1. PRISMA diagram.
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Results
Study characteristics

Based on the review process, twenty-one studies focused on
aspects of co-production of digital youth mental health sup-
ports with marginalised young people. Nine studies were
conducted in the USA (Bhattacharya, 2020; Cai et al., 2023;
Craig Rushing et al., 2021; Delmonaco et al., 2022; Giovanelli
et al., 2023; Lopez & Eikey, 2022; Martinez et al, 2023;
Porche et al., 2022; Smith et al, 2023), two in Australia
(Cheng et al.,, 2021; Stoyanov et al., 2021), two in the UK
(Bennett et al., 2022; Lucassen et al., 2022), one in Canada
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Table 1. Continued.

Level of

Gender Age range Type of digital platform Target area Target issue support Target population

Total N

Study and Country
Gotzl et al., 2022

Germany

Human support General youth including

(1) Technology use and

Promotion/

App

16-25

Survey

674

. KEALY ET AL.

LGBTQ+; immigrants; ethnic

minority

with digital
component

monitoring, (3) utilization of
mHealth apps, and (4)
attitudes towards the use

respective ownership, (2)
of Al for personalized

use of technologies for
health promotion and

primary
prevention

(47.8%); Other: 2 (0.2 %)

Males:346 (52%); Females: 318
Focus groups

Males: 4 (50%)
Females: 4 (50%)

intervention components,

(5) COVID-19 related
cognitive preoccupation,

worries, and anxiety, and

(6) current use of, and
attitudes toward, mHealth

apps.
Need for psychological support Human support Socio-economically deprived

Promotion/

Remote intervention

Baseline

No gender breakdown provided

for initial participants

or Step 1.

34

Malik et al., 2023 India

with digital
component

primary

(smartphone)

Mean (SD)
16.4

prevention

Step 2

Step 2: Males: 1 (14.3%)

Females:6 (85.7%)

Mean (SD)
16.0

Digital only Teenage/young mothers; low

Mental health care delivery

mHealth use for mental health Promotion/

16-19

Females; 260 (100%)

260

Kola et al., 2021

Nigeria

income

primary

care (smartphone)

prevention

(Chaiton et al., 2023), one in New Zealand (Thabrew et al,,
2023), one in Ireland (Pretorius, 2021), one in Austria
(Tachtler et al, 2021), one in Germany (Gotzl et al., 2022),
one in Germany and Switzerland (Blattert et al., 2022), one
in Nigeria (Kola et al., 2021), and one in India (Malik et al.,
2023). Sample sizes varied widely between studies, from
N=10 to N=1349 (Calculated mean and standard deviation
— 188 (378 SD)). Seven studies included the representation
of male, female and participants identifying as other gen-
ders, four studies included male and female participants;
and three included only gender diverse participants (Cai
et al., 2023; Chaiton et al., 2023; Delmonaco et al., 2022).
Two studies included males only (Craig Rushing et al., 2021;
Tachtler et al., 2021), while one study included females only
(Kola et al., 2021). Six studies did not provide a gender
breakdown, either for the whole or part of the study, while
one study did not report gender representation of youth due
to being a researchers’ reflection on co-producing digital
mental health supports (Porsce et al., 2022).

Type of digital platform, target area and target issue

Of the 21 studies reviewed, seven focused on apps
(Bhattacharya, 2020; Giovanelli et al., 2023; Gétzl et al., 2022;
Lopez & Eikey, 2022; Stoyanov et al., 2021; Tachtler et al,
2021; Thabrew et al,, 2023) and four on web based digital
platforms for mental health supports (Blattert et al., 2022;
Chaiton et al., 2023; Cheng et al, 2021; Lucassen et al,
2022). Other types included websites (N=2), online plat-
forms (N=2), text messaging (N=1), telehealth (N=1), gen-
eral digital mental health technology (N=1), online message
board (N=1), technologies and online mental health resources
(N=1), remote intervention (smartphone) (N=1) and
mHealth use for mental health care (smartphone) (N=1).

Seventeen of the 21 studies selected for review concen-
trated on mental health promotion and/or primary preven-
tion, while four studies centred around targeted interventions
(Bhattacharya, 2020; Craig Rushing et al., 2021; Giovanelli
et al,, 2023; Thabrew et al,, 2023). The target issues addressed
in the included studies pertained to; “general mental health”
(N=6), mental wellbeing (N=5), help-seeking (N=3), sui-
cide prevention (N=2), coping skills and resilience (N=1),
negative attitudes (N=1), stress and depression (N=1),
depression and anxiety (N=1), immigration-related trauma
and stress (N=1), substance misuse (N=1) and behaviour
change (N=1).

Level of support and target population

In terms of the level of support provided, 14 studies included
human support alongside the digital component, while 7
studies involved digital support only. Target population in
terms of marginalised youth included LGBTQ+ or sexual
and gender minorities (N=12), ethnic minorities (N=10),
indigenous (N=5), immigrants (N=4), living in rural areas
(N=3), those with mental health diagnosis (N=3), disability
(N=3), low income (N=3), unemployed (N=3), and teen-
age mothers (n=1). While some studies focused on specific
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target groups only (N=13), others took a more general
approach to the inclusion of participants and representation
of marginalised groups (N=38).

Details on co-production processes

The main focus of this review, and thus of particular inter-
est, was the co-production processes and related study
designs employed. All of the studies reviewed discussed at
least one, if not multiple, processes relating to the
co-production of digital youth mental health supports with
marginalised young people.

Co-production process and study design

Of the 21 studies included in this review, three conducted a
digital support needs assessment (Blattert et al., 2022; Gotzl
et al, 2022; Kola et al, 2021), one focused on digital sup-
port needs assessment and design (Lopez & Eikey, 2022),
one on digital needs assessment and evaluation (Bennett
et al, 2022), one on digital support needs assessment,
design, and evaluation (Pretorius, 2021), and one on digital
support needs, design, implementation, and evaluation
(Bhattacharya, 2020). The most common co-production pro-
cess was design only, and this process was explored in five
studies (Delmonaco et al., 2022; Porche et al., 2022; Smith
et al., 2023; Stoyanov et al., 2021; Tachtler et al., 2021),
while two focused on design and testing (Cheng et al., 2021;
Craig Rushing et al. 2021) and one on design, implementa-
tion, and evaluation (Lucassen et al., 2022). A further three
studies addressed implementation (Cai et al., 2023; Chaiton
et al., 2023; Martinez et al.,, 2023), and one explored imple-
mentation and evaluation (Giovanelli et al., 2023), while the
remaining two studies focused on evaluation only (Malik
et al., 2023; Thabrew et al., 2023).

The study design utilized for involving marginalised
young people in the various stages of co-producing digital
mental health technologies consisted largely of qualitative
methods (N=13) including community-based participatory
action research (Cai et al., 2023) and participatory methods
(Cheng et al., 2021), followed by a number of studies
employing mixed methods (N=7). One study utilised quan-
titative methods only (Kola et al., 2021).

Qualitative methods were employed across the different
stages of co-production from digital support needs assess-
ment to evaluation. The study utilising quantitative methods
only focused on digital support needs assessment.

Innovative approaches were used in only six of the 21
studies included in this review. The most common methods
in qualitative and mixed methods studies included inter-
views (N=9) and co-design workshops (N=9). One study
used human-centred design, which encompassed both inter-
view questions and a two-step co-design process through
card sorting, to categorize and rank mental health resources
subsequently creating a resource (Lopez & Eikey, 2022).
Another study utilised reflexive thematic analysis and con-
tent analysis of peer interactions from online message boards
(Bennett et al., 2022).

JOURNAL OF MENTAL HEALTH 13

Co-design workshops included focus groups (N=3) but
also utilisation of tools such as Photovoice (N=1), photo elic-
itation and journey mapping (N=1), personas with three
activity phases (N=1), discovery, evaluation, and prototype
(N=1), duoethnography (N=1) and mentor-mentee pairing
(N=1). In the Photovoice study, participants shared their
experiences and told stories through photography followed by
reflection and the creation of zine pages (Cai et al., 2023). In
the photo elicitation and journey mapping workshops, partic-
ipants selected images associated with the theme of the study,
drew a journey map, and subsequently reflected on the draw-
ing to inform the creation of a digital resource/prototype
(Stoyanov et al., 2021). The co-design workshop that utilized
personas comprised three distinct phases: (1) introducing the
persona, (2) mapping the help-seeking journey, and (3)
designing the online experience (Pretorius, 2021). In contrast,
the discovery, evaluation, and prototype workshop included
discussions on the topic, a review of platform components,
and brainstorming sessions to generate new ideas and func-
tionalities (Cheng et al., 2021). Lastly, duoethnography was
also employed as a collaborative method in which multiple
researchers compare their experiences to provide diverse
understandings of a topic. After identifying research ques-
tions, followed by self-reflection and informal conversation,
researchers actively engaged in written dialogue regarding
co-production projects they are or were involved in. Through
turn-taking, researchers responded to previous journal entries,
adding new information and engaging in dialogue. Reflexive
thematic analysis was conducted with nine entries from four
researchers (Porsce et al., 2022).

Of the seven mixed methods studies, four used surveys
to complement the qualitative data as well as usability test-
ing (N=3). The reviewed study utilising quantitative meth-
ods only (Kola et al., 2021) employed a survey to capture
basic demographic details of respondents, pattern of mobile
phone use, and willingness to engage in the use of mobile
phones for mental health-related programs. Questions were
read out to participants because of the possible low literacy
rate of respondents Two of the 21 studies reviewed tried to
cover numerous co-production processes in a single engage-
ment with young people, while only six studies were identi-
fied as using active youth participation when choosing
appropriate research methods.

Recruitment and incentives

Recruitment strategies employed by the 21 studies reviewed
varied widely and included social media (N=7), community
partners (N=4), researcher networks (N=4), university
(N=3), school (N=3), mental health services (N=2) and
wellness centres (N=2). Strategies further included the use
of flyers (N=2) and emails (N=2), antenatal clinics (N=1),
recommendations from a steering committee (N=1), inter-
net users that had signed up for surveys via national sub-
scription (N=1), student organisation (N=1) and youth
members on an advisory board (N=1). Recruitment also
took place via the use of mental health websites (N=1),
hospitals (N=1) and e-newsletter distribution (N=1).
Two studies did not indicate their recruitment strategy as
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one of these studies focused on researchers’ reflections of
co-producing digital mental health supports only.

Only five of the 21 studies reviewed reported on issues
around youth engagement and attrition. One reported high
dropout rates (Bhattacharya, 2020), one reported low uptake
(Giovanelli et al., 2023), one reported on low response rate
and high dropout (Malik et al., 2023), one reported on the
need to reschedule focus groups a number of times due to
low uptake and no shows (Martinez et al., 2023) and one
reported on adjustment of recruitment strategy due to low
enrolment rates into the study (Thabrew et al., 2023).

In order to compensate young people for their time and
involvement in research, eleven studies used monetary
incentives, one study used a physical incentive (detergent
soap), and eight studies used no incentives (Bennett et al.,
2022; Blattert et al., 2022; Chaiton et al.,, 2023; Delmonaco
et al., 2022; Lucassen et al, 2022; Malik et al, 2023; Smith
et al., 2023; Tachtler et al., 2021)

Again, as one study focused on researchers’ reflections of
co-producing digital mental health supports only, no incen-
tives were recorded in this case (Porche et al., 2022).

Discussion

This scoping review sought to map the peer-reviewed and
grey literature published from 2021 to 2023 on coproducing
digital mental health interventions with marginalised young
people to identify the most common processes for youth
involvement.

Overall, this review reported on a mixture of qualitative
and mixed methods studies from eleven countries with a
wide range of sample sizes. The findings revealed that men-
tal health promotion and prevention (81%) were the most
common type of digital support co-produced with margin-
alised young people, with few targeted mental health inter-
ventions (19%). Most of the studies (67%) adopted and
utilized human support alongside the digital platform rather
than digital only (33%). More than half of the studies
included representation from LGBTQ+ young people, and
many also included ethnic minorities and immigrants in
their study population, but few included other marginalised
groups (such as young people with a disability, or youth liv-
ing in rural areas). It is also important to note that a large
number of studies (44%) did not compensate their partici-
pants for taking part in their research. Compensation/incen-
tives demonstrate an acknowledgement of young people’s
time investment and an appreciation of the value for their
contribution to the research process The practice of not
paying research participants has important consequences in
promoting diversity in research (Bierer et al, 2021). Some
marginalised groups may be economically disenfranchised
or vulnerable (Sannon & Forte, 2022), and therefore, their
participation may be determined by compensation. Thus,
the lack of incentives may have represented a barrier to the
enrolment of individuals of lower socio-economic status and
other marginalised groups, such as youth living in rural
areas, limiting their inclusion and their representation in the
studies. Details on the extent of this issue are not available
in this review.

Methods used to involve marginalised young people in
the co-production processes tended to be the more tradi-
tional types (i.e. surveys, interviews and focus groups) with
limited youth engagement in the choice of methodologies.
There is some evidence of the use of participatory and more
innovative approaches such as photography and journey
mapping. The latter arguably requires more active youth
participation, which lies at the heart of co-production.

Passive participation limits young people’s opportunities
to influence the outcomes of the data collection process
only. In contrast, active participation involves a complex set
of negotiations between researchers and youth throughout
different research stages (Ergler, 2015). Lower levels of youth
engagement were observed in projects where research meth-
ods were primarily led by adult researchers. Participatory
approaches in these cases typically included qualitative
interviews, focus groups, and consultations (Rowland et al.,
2024). Therefore, researchers should actively consider how
to design and implement methods tailored to the perspec-
tives and needs of young people from marginalised back-
grounds (Larkins & Green, 2022). By offering a diverse
range of methods and especially incorporating more creative
and innovative research techniques, researchers can create
an inclusive environment that amplifies various voices and
perspectives (Raanaas et al., 2020). This approach can engage
young people who may not always feel comfortable verbally
expressing their experiences or perspectives (Maine Youth
Action Network, 2020).

Co-production (referred to as the “Double Diamond” of
the design and innovation process by the Design Council)
involves 4key steps: (1) “discover,; where the problem is
identified and user needs are established, (2) “define” which
involves aligning user needs with the problem, (3) “develop”
focuses on developing, testing and refining one or more
potential solutions and the final phase (4) “deliver”—involves
working on the final solution and preparing it for launch
(Design Council, 2019). Methodologies such as usability
testing and pilot testing may be employed during the
“develop” phase with initial prototypes, before the final eval-
uation of the final solution takes place, e.g. in a randomised
controlled trial.

Co-production processes in this review varied, from
assessing needs to implementation and evaluation, however,
with the exception of one study, which sought to include
young people in design, implementation, and evaluation
during a single engagement session, most studies typically
involved young people in only one of the co-production phases.

Youth-focused co-production should involve active col-
laboration throughout all processes. This approach is crucial
for enhancing the acceptability, feasibility, and effectiveness
of digital mental health interventions aimed at marginalised
young people (Gonsalves et al., 2025). A dynamic and flex-
ible approach to co-production is recommended (Thabrew
et al., 2018). Practical strategies to increase active youth
involvement include engaging young people prior to the
start of a project (Prebeg et al., 2023). To mitigate potential
power imbalances, it is important to have transparent dis-
cussions about what is feasible given the project’s scope and
resource limitations (Mackworth-Young et al., 2022). This



should also involve establishing collaborative activities where
young people have the final “sign-off” on decisions (Hodson
et al., 2019) and allowing for the flexibility to change youth
roles as needed within a project. Youth contributions should
be recognized in various capacities, and their roles should
be adapted when necessary (Prebeg et al., 2023).

Out of the 21 studies included in this review, only six
were identified as aligning most closely with a true
co-production approach by using active youth participation
at some point in the study design (Bennett et al, 2022;
Chaiton et al., 2023; Cheng et al., 2021; Delmonaco et al.,
2022; Giovanelli et al., 2023; Pretorius, 2021).

Some of the findings from this scoping review resonate
with the results of a previously published systematic review
on co-production processes of digital mental health inter-
ventions with stakeholders of all ages and backgrounds
(Brotherdale et al., 2024). The systematic review included 26
studies and found that the majority of studies (79%) included
stakeholders during the discovery phase only and less than
half of the studies (n=9) involved stakeholders in all
co-production aspects, i.e. discovery, design, development,
and testing. Brotherdale and colleagues also found that tra-
ditional methodologies were used across the majority of
studies and more innovative methods such as “thinking
aloud” or cognitive walk-throughs were used in only a third
of studies (Brotherdale et al., 2024).

This review suggests that young people are typically
involved in only one of the co-production processes with
design identified as most common. However, it is recom-
mended that future work should focus on actively involving
young people in all co-production stages of digital mental
health technologies, including the decision-making process
when choosing appropriate methodologies.

Strengths and limitations

This review maps the evidence of co-production processes
for digital mental health supports with marginalised young
people from 2021 to 2023 to capture the most current liter-
ature on the use of co-production related methods and the
dynamic nature of this topic. A comprehensive search strat-
egy was employed to search numerous electronic databases
and grey literature sources. The strengths of the review lie
in the inclusion of all co-production stages of digital mental
health supports for young people, with a particular empha-
sis on marginalised young people who are often not actively
involved in these processes.

Considering the study limitations, a more extensive grey
literature search and expanding the 3-year literature time-
frame could have yielded many more relevant studies. Only
studies published in English were included, thereby exclud-
ing many potentially relevant studies published in other lan-
guages and from LMICs. A formal quality appraisal of
included studies has not been conducted, and the review
may be considered restrained by focusing on specific age
groups and only few countries. Another potential limitation
is that studies may include information on co-production
with marginalised young people in the methods or results
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section of a manuscript, rather than in the title, abstract and
keywords. Thus, these papers would not be easily identified
in a scoping search with the terms used in the current
review. Finally, there are potential issues with regards to the
reporting of co-production processes in journal publications.
Some studies presented here have or may employ more
co-production processes in their larger projects but only
report on a single process/current work package with lim-
ited additional information on specifics due to word count
restrictions in journal publications and other related reasons.

Conclusion

To the best of our knowledge, this scoping review is the first
to identify in what processes of co-production young people
are typically involved in, especially with regard to those who
are disadvantaged, vulnerable and/or marginalised.

The review indicates that, considering the level of involve-
ment of marginalised groups in co-production studies, it is
essential for young people to engage more actively in all
co-production processes related to digital mental health
technologies.

The co-production processes examined were varied, from
needs assessment to evaluation and implementation, how-
ever, as previously noted by Stiles-Shields et al. (2023), stud-
ies typically involved young people in only one of these
processes and more as passive rather than active partici-
pants. Further, the methods used to engage marginalised
young people (aged 16-25) were primarily traditional in
approach, such as surveys, interviews and focus groups,
instead of engaging them in a more innovative and mean-
ingful way when designing/developing, as well as imple-
menting and evaluating, digital mental health technologies
for young people’s mental health.

Future studies should use a diverse range of participatory
approaches to enhance engagement from young people and
create an inclusive environment that values various voices
and perspectives. Additionally, it is crucial to address the
lack of inclusion of marginalised groups, such as young peo-
ple with disabilities and youth living in rural areas, in future
research efforts. Finally, future work should consider provid-
ing incentives to young people for taking part in research,
which may also increase participation from those who are
marginalised. This is important from the initial conceptual-
isation and should be considered when applying for study
funding.

The findings serve as the foundation for the wider proj-
ect, including a qualitative investigation of the issues related
to digital mental health that young people across the island
of Ireland face; identifying, with young people, the most
useful digital mental health apps and interventions; validat-
ing, in partnership with young people, what digital mental
health interventions are effective and utilising these findings
to inform recommendations for policy and practice among
health providers across the island of Ireland and beyond.
The review adds to the body of knowledge in the field by
not only outlining accomplishments to date but also by sug-
gesting future directions for advancing the participation of
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marginalised youth through the co-production of digital
mental health supports. This will provide assurance of user
input, accessibility, and ensuing advancement in the devel-
opment and delivery of digital mental health tools
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